A new programme to try and match the preferences of students and consultants in preregistration appointments has been designed after a survey of student opinion. It is based on five main principles: a standardized change-over date for posts; holding only one post in a teaching hospital; separate application for house physician and house surgeon appointments; application six months before the post becomes vacant; and two rounds for matching preferences.
Introduction
The report of the Royal Commission on Medical Education 1965-81 This scheme proved extremely cumbersome to administer as there were 32 teaching hospital posts available and a number of applicants listed all of them in order of preference. The consultants were then sent a very large number of names, some of them of applicants who had listed the preference in the high teens or twenties and so had virtually no chance of succeeding to the post. Chaos reigned.
FIRST AMENDMENT
After analysing the results of the first year's matching programme it was found that 80% of the posts were allocated on a one to one matching basis and that 92% of the students achieved one of their first three choices. This suggested that the scheme might be much easier to administer if the initial selection was made with the candidates listing only three posts. To further help the consultants whose failing memories might help impede their matching of names and faces, the students were asked to provide three passport photographs to be sent with their curricula vitae.
This Out of a possible return of 115, 87 useful replies were received. There was almost unanimous approval for some form of matching programme, only two students wished to revert to the-old informal arrangement. Entirely random allocation of posts, as it were from a hat, was favoured by 6 per cent of the students, while 9 per cent wished to have the posts allocated according to the student's academic grading, giving the so called "best jobs" to the best students. There was almost unanimous opinion that if there was a fair matching system guaranteeing all applicants some job within the region, then the optimum time for application would be six months before qualification.
At least one teaching hospital post was the aim of more than half of the students; because of this there was a large majority who thought that teaching hospital posts should be limited to one six-month period in the year of preregistration training. There was less unanimity of opinion about how to arrange the allocation. Altogether, 40 per cent felt that, within the limitations imposed by one teaching hospital post, applicants should be free to apply for whichever post they wished, while 59% were in favour of some form of pairing either of specific posts or of specific hospitals.
Of rhose questioned, 39% wished to have two six-month posts (medicine and surgery), the remainder expressed a preference for either three four-month posts or four threemonth posts. During discussion at the meeting it became clear that even more would have favoured this latter type of rotating job had they thought it was a likely possibility in the foreseeable future.
Present Matching Programme
In 1971 the Preregistration Committee of the Faculty of Medicine set up a working party comprising representatives of. the teaching and non-teaching hospitals, the medical society, and the university, to try to prepare a scheme incorporating the whole of the Birmingham Region. They considered the matching programmes operating successfully in other regions in Britain and also those in the United
States of America. The recommendations of the working party were as follows:
(1) The change-over for preregistration posts throughout the Birmingham Region should be standardized at 7 July and 7 January each year.
(2) No student should normally hold more than one of his preregistration posts in the teaching hospitals.
(3) The house physician and house surgeon posts should be applied for separately; there would be no pairing of specific posts.
(4) Application should be made six months before the post was vacant and that canvassing should not begin until two weeks before the closing date.
(5) Matching should begin by the students stating their first three preferences; a list of interested applicants should then be circulated to each consultant so that they could state their preference. The post not filled in the first round of the scheme should then be sent to the students not already placed and a second round of matching conducted.
Of the 191 posts recognized as being suitable for preregistration purposes in the Birmingham Region, 130 were committed to the scheme.
Discussion
There seems to be obvious reasons for preferring a method of selection of house officer appointments if only to prevent some of the inadequacies of a "first come first promised" system or one that leaves the student uncertain of his future until after graduation. Selection or "matching" with freedom of choice was favoured by the students canvassed who were not in favour of any direction of labour. The medical students' suggestion for the rationing of teaching hospital posts to one six-month period in the preregistration year appears to benefit all parties and has proved a success in the first two years of the latest scheme in the Birmingham Region.
The later in the undergraduate training the selection is made for house officer posts the greater will be the experience of the student and the wider his field of choice. However, most students (and their families) wish to plan in advance. Selection six months before qualification has evolved as an acceptable compromise. Although at present we select the two posts separately six months before they are filled there is a good case to be made for deciding the two appointments one after the other as the second choice is determined principally by the first appointment-namely surgery as opposed to medicine or teaching as opposed to nonteaching.
The organization of the preregistration year on a rotation of more than two posts-for example, four months each of medicine, otorhinolaryngology, and accident and emergency surgery or of neurology, cardiac surgery, and radiotherapy, etc.-was attractive to students although not to consultants in medicine and surgery. We believe that such a rotation has advantages and might be recommended to the General Medical Council.
The experience of running a matching programme in the Birmingham Region with about 200 suitable posts suggests that the ideal administrative size for such a scheme is that of a region or area health authorityA national scheme with a choice of some 2,500 posts would be very difficult to administer and has no evident advantages.
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